o4
THE biv| F HEALTH OF MISSOURI
th. gl 99-013262
e STANDARD CERTIFICATE OF DEATH ~0%
blic _“U;Lj PAAY 1 1959 ) ] o /(/ . ‘ _ o STATE'F-'IL.E Nui%s
reice egistration District Moo v Yoo ... Primary Registration District No. 0.0 Dpme . . Registrar's No. i@V FRa?
1. PLACE OF DEATH 2. UsUAL RESlDﬁCE ere d used lived. Jsmm on: Residence Before
00 . COUNTY Jackson a. STATE b. COUNTY som.s%)
570 b, CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
o Kansas City Yes (RN 114, 0o Kansas City Yes¥) No T3
‘ c. FULL NAM%SF {Hf NOT in hospital, give location} | Length of stay i 1k d. STREET (i autside, give location) Reside on Farm
Pl . ADDR B
Hehrion. 4030 Harrison 5 years €% 4030 Harrison Yos [] No [X]
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
- Fe) .
{Type or print} LENORA R. DRULLINGER DEAFTH Aprll ]..Ll' 1959
5. SEX i e COLOR: OR RACE| 7., prign[ Inever marrieo[]| & DATE OF BIRTH 9, AGE| f,l.n':;m; :;J:hn'sng:fm |:°l::oen z;_b:ns
Female White wibowenX] ¥ pivorceol ]| Jan.?,1886 73 e I ' | ”
10o. USUAL QCCUPATION {Give kind of work done | tob. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cauntry} I 12. CITIZEN OF WHAT COUNTRY?
during mest of wotking life, aven if retired) INDUSTRY . .
ome Winfield, Kansas U.S5.A.
1a FATHER SN 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
homas Uﬁ ond Cochran . .
Emma Davis Warren 0. Drullinger
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 920 E. Dlst St.
Yas, no, or unknown)| (If yas, give war or dates of servic .
I (Yas nﬁ na n){( yas, give war or dates of service) None MI‘S. Harold K. Chlnnery
I 18. CAUSE OF DEATH {Enter only one couse per |jpfe for (g, {b), and (c).) INTERVYAL BETWEEN

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

SET AND DEATH

WHILE AT
WORK

G

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

g

Fi

J

farm, factory, street, office bidg., etc.)

Conditions, if any, DUE TO (b}
which gove rise 1o
cbove couse {a),
stating the wnder- }
z lying cavse last. DUE TO {¢)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART I (o} 19. WAS AUTOPSY
3 : PERFORMED?
& H Lao ves[] No[]
T} 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN item 18.)
w
ot = (L = rem._ {32 CORRECTED
«<
Q| 20c. TIMEOF  Hour Month, Doy, Yeor BY ARFIDAVIT [mert
a INJURY  q.m. 10— 30-5 %{'
x p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

Death occurred at
]

| cttended the deceas

from , te
m o e stafed above;

All diseoses in Mart | must be cousally telated,

and last saw ‘-ailve on
ond to the best af knowleflge firom the causfs s'u!ed
! ‘ } 22c.

Freeman

ortuary Kansas City,

M

-‘J yw
| R F S daresoy titl '}21: ADDRESS E SIG o
g EMA'IIEI:. 23b, DATE 23, NAME OF CE}ETERY OR CREI:ATORY 4 LOCATION [Citf, 1omm, ar county}
ooty | April 16, 1959  Woodlawn ansas City, .Ka
-
O B 24 FUNERAL DIRECTQR ADDRESS 75. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

D« y.lf'-f‘ﬁ e >, ;:




- O

B N +

( -;}ffI ~

© N

N

< b

oo

. | !
a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY ME, OF DY v e e e re e e s rn e e e

., Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No %7 ?3 .
P. O. Address..2< ......... o) Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. A

.



